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5 ARIZONA STATE DEPARTMENT OF HEALTH 10 N

Dim?ﬁgbﬁsgguégﬂgﬁggﬁpmm DIVISION OF VITAL STATISTICS State File No
BUREAU OF THE CENSUS Registrar's No

1. Place of Death: {a) County. G’i l& (c) Location HOSDi tal

{d) Lengih of Siay: In Hespital or lnslilution.m...l.._

2. Usual Residence of Daceased: (o} State__allzona. .

day

(b) Gity or Tovn- 281 _CaTlos
(If outside city limils also write RURAL)

{Specily whether years, months or days)
vy (B} County.

(§t. & No. {or) Name of Institution)

_ é,ffbg
Peridot

; In Community llfe ; in Arizona___

Gila

itizen~of foreign country {yesor Ho).__llo___

(d) Street No

Mary Iull

3. (a) FULL HAME

e c)}i!}' or Town..._
(I outside city limiis also wrile RURAL)
: (&)/Ci

{b) H Veteran
name war.

none

{.3
{1f NONE write the word}

[

4. Sex 5. Color or Race

female | Apache 4/ﬂ

6. (a) Smg]e, marriad, widewed

divorzcs

married

§. {(b) Name of husband

J8hHson ull

I B. (2} Age of husband
l or wifs, if alive_ OQ YIS

7. Birthdate of deceased UnKnOWn
: {Month) [Day) {Year)
8. AGE: Years Months Days If less than one day
69 ? ? ? [ hrs min
9. Birthplace. 2380 Carlos ATizona
. {City, town or zounty) {51ate or Country)
10, Usual Occupatina stf »
Tt
1. Industry or Busine: Own_ home
ghznme Unknovm
! "
" ’ 13. Birthplace
(Cily, lown o county) {State or Country)

MEDICAL CERTIFICATION

Other conditions

2, [
20, DATE OF DEATH {Month, day and year).. a@I'Ch 26 1043,
s
TIME (Hour and minuie) 12:15 P, M
21. | hereby certify that I attended the decessed from.

Lar,. £5 , 1843 1 Har. 26 1043, ;
that I last saw b @ _ alive on Harch 26 wdd
and that death occurred on the date and hour staled abova.

. PURATION
Immediale cause of ﬂeath.._,aﬁlﬁbral__hemo.rrﬂﬁgﬁ
/4 hrs,
Due to e
Due to T

5 )14, Maiden Name Unknown {Include pregnancy within 3 months of death) [
-_g ' " Major findings: PHYSICIAN
"% 115. Birthplace Ol operations ——
{City, town or counly) (Etate or Courtsv} Undesline  the
l gaus';a to ';:hlclg
s 0. . 1 shou
16. {a) Informant’s own signature Jessie i, Bérd—} ¥ Of autopsy. b(::a char‘?&d
7 statistically
(b) Address. 281 _CaT10s, 4Tiz, augiiver
- T 22. If death was due to external causes, il in the lollowing:
17. {a) Burial, Cremafion 5r Removal Burial . . . .. .
. A T . 2 43 {a} Accident, suvicide or homicida (specify}
{b) Place Perldoh = lZ‘C, Date 987 12 {b) Date of cccurrence.
18. {a) Embalmer’s Signature noneg (c) Where did injury occur?
. none {City or Town) {County) {S1ate)
(b} Funeral Director P - - ,
(d) Did injury cceur in or aboul home, on farm, in industrial place, in
{c) Address nono public plzce? " - -
recily {ype of place)
0. () 3-26-4% _ ot
: (Daie roemivad o IRagl..trar While at wurk?..q.....“........ {e) Means of injury
(b f j ‘(/éé\_ )/”4‘0 23. Signature 7 { /d e bl = M. D,
(Ruglslmr s Bignature) Addres a/s n (,CaI‘ o S ) AT 12, Date ‘igned“u..k!.:.gﬁ.@:-_%_%..

20M 106% Ra;j 19—41




